Kids Crossing

Foster Parent Training Plan for the Time Period of __________to__________

(To be completed at time of Re-certification/Annual SAFE addendum)

Foster Parent Name:___________________________Date Licensed:________________

My strengths as a foster parent are (please include a strength provided by agency staff):

1.)

2.)

3.)

Currently, as a foster parent, my areas of needed training or topics of interest include:

1.)

2.)

3.)

Training that I would like to receive during this next year, includes:
Training Topic #1_________________________________________________________

Location:___________________________Time:________________Hours:___________

Comments:______________________________________________________________

Training Topic #2_________________________________________________________

Location:___________________________Time:________________Hours:___________

Comments:______________________________________________________________

Training Topic #3_________________________________________________________

Location:___________________________Time:________________Hours:___________

Comments:______________________________________________________________

Other ways I may receive additional training credit:_________________________________________________________________________________
Please check the following boxes, if applicable: 

· Annual review of Basic Core Competencies (11.5 credit hours)

· 2nd Emergency/Safety Training (1 credit hour)

· Trauma Informed Parenting (5 credit hours)

· My CPR/First Aid expires during the course of this year on ____________________

If Yes, this will be an additional ________credit hours earned.  
As a foster parent for Kids Crossing, I understand that it is my responsibility to receive a minimum of 20 credit hours of training during the course of this year, including an annual review of the Foster Parent Basic Core Competencies. Other examples of training opportunities (support groups, monthly trainings, Trauma Informed Parenting, et cetera) have been provided to me.  
Signature of Foster Parent:___________________________________________Date:_________________

Signature of Foster Home Coordinator:______________________________________________________Date:________________
